Results
Two hundred and sixty-nine sera were examined by the slide test followed by a Paul-Bunnell test by the method of Davidsohn (1929) , which is in use in this laboratory. Of these 17 were sera from cases of infectious mononucleosis diagnosed as such on both clinical and haematological grounds (Table I) . Of the remaining 252 sera some were from normal pregnant women and prospective blood donors whose blood Considering a titre of 1: 64 to be a positive Paul-Bunnell test (Bunnell, 1933) , it will be seen that, in all cases where the slide test was positive, a positive Paul-Bunnell test was also recorded. The case of infectious mononucleosis which gave a negative result by the slide test proved to have a negative Paul-Bunnell test. In no case where the slide test was negative did the titre of antibodies exceed 1: 32. It would appear that as the antibody titre approaches 1: 64 so the slide test becomes positive. There does not appear to be any correlation between the degree of clumping of the cells and the antibody titre. Moloney and Malzone reported false positive tests in cases of cirrhosis of the liver and in haemolytic syndromes. This was not found in similar cases examined in the present series.
Summary
Attention is drawn to a slide test for heterophile antibodies in infectious mononucleosis, and some minor modifications are suggested.
In 16 sera which gave positive Paul-Bunnell tests the slide test was also positive. Two hundred and fifty-two sera from normal subjects and from cases other than infectious mononucleosis were tested and found to have both negative slide tests and negative Paul-Bunnell tests.
It is suggested that the procedure described is a quick and easy test which could be used to screen sera sent to the laboratory for Paul-BunneUl 
